A 32-year-old man was dialyzed with the same tunneled-cuff catheter via left internal jugular vein for the previous 56 months. He started complaining of a brief burning sensation at the exit site of the catheter every time the catheter was flushed with saline. Four weeks later, during a routine evaluation, it was observed that there was a 29% recirculation in normal position and a 23% recirculation in the reverse position, at a blood flow rate of 295 ml min À1 . Injection of contrast media to the arterial lumen resulted in the subcutaneous diffusion of contrast media near the catheter exit site and a simultaneous opacification of the venous lumen ( Figure 1a ). The reverse pattern was seen when the venous lumen was injected with the contrast media, revealing an unsuspected communication of the arterial lumen with the venous lumen. It was initially thought that recirculation was caused by a defect in the interluminal septum. The catheter was replaced, leading to resolution of both pain and recirculation. Quite surprisingly, after close examination of the catheter, we found only a fracture on the outer wall of the arterial lumen that crossed the interluminal septum over to the venous lumen. There was, in fact, no defect in the interluminal septum (Figure 1b and c) . To our knowledge, this is the first report showing that long-term use of dialysis catheters can result in mechanical fracture of the external wall, leading to both fluid extravasation and recirculation. n e p h r o l o g y i m a g e Interluminal septum Figure 1 | Recirculating dialysis catheter. (a) The arrow indicates the beginning of opacification of both lumens after injection of contrast media into the arterial lumen. (b) Exterior wall fracture leading to blood loss during removal of catheter. (c) Exterior wall fracture without any defects in the interluminal septum.
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